Eighty cases of Down's syndrome were found among 1504 children with congenital heart disease under the age of 15 years. The most comnon cardiac anomaly, ventricular septal defect, was found in 49 per cent of the 80 cases studied, while the second mostfrequently encountered anomaly, common atrioventricular canal, was found in 15 per cent. Haemodynamic investigations of 24 cases of ventricular septal defect showed Eisenmenger's syndrome to be present in 10 cases; this seemed to appear at an earlier age in mongoloid children than in other children with ventricular septal defect. Right-toleft shunt was found in 5 out of 9 cases of common atrioventricular canal. Pulmonary hypertension wasfound in all of 24 cases of ventricular septal defect and in 7 of 9 cases of common atrioventricular canal. The cumulative surtnval up to 10 years was 64 per cent for girls and 49 per cent for boys. Death was most commonly the result of pulmonary complications which occurred in 22 out of the 34 patients who died.
patients died later without subsequent necropsy, tions were accompanied by other cardiovascular a final diagnosis could not be made.
lesions in several cases, as shown in Table 2 . The incidence of various major cardiovascular abnormalities is seen in Table 1 . The largest group Haemodynamics is ventricular septal defect (49%), and the next resut f hea largest is common atrioventricular canal of the The results of heart catheterization of patients complete type (19%). The major cardiac malforma-with ventricular septal defect and common atrioventricular canal are shown in Tables 3, 4 , and 5. The uncomplicated ventricular septal defects have TABLE 1 Incidence of major cardiovascular mal-been classified as described by Kidd et al. (1965) formations in 80 children with Down's syndrome: (shown to the left in Table 3 and in Table 5 ). Group distribution of similar lesions in children in same age 1 contains ventricular septal defects with a small group (Keith et al., 1958) patients was assessed. The results are shown in study has shown no significant sex difference in Table 6 . In 2 patients with ventricular septal the cumulative survival using the Mantel Haensel defect operation was not recommended because of test (Ipsen and Feigl, 1970) . (X2 1X14. P>0*2).
severe mental retardation. The parents refused The causes of death are shown in canal (36%), and ventricular septal defects were group 2, which in non-mongoloid children is the found in 33 per cent. Our results are similar to largest group (Table 4) . It may be argued that this those of other workers. Table 1 shows the figures difference results from the high proportion of of Keith, Rowe, and Vlad (1958) describing patients with associated cardiovascular malformachildren with congenital heart disease in the same tions in this series. Excluding such cases, the total age group as the patients in this study. The most number is reduced to 13, but the distribution of striking differences are that ventricular septal patients in the different groups is not essentially defect is more frequent and common atrioven-altered, 4 cases (31%) falling in group 4 and 4 tricular canal much more frequent in Down's cases in group 3. No cases of Eisenmenger's synsyndrome. In the present investigation 28 coexisting drome were found in the study of Kidd et al.
cardiovascular malformations were found in 67 (1965) before the age of 2 years, while in the present patients. However, there is no reason to believe study 2 cases were diagnosed at an earlier age (viz. that this figure differs from that found in non-6 and 8 months (Kidd et al., 1965) fall into groups 3 and 4 (Eisen-this occurs at an earlier age. In this study pulmenger's syndrome), and only a small portion into monary hypertension was found in all 24 cases of ventricular septal defect and in 7 of 9 cases of heart disease. Liu and Corlett (1959) showed that common atrioventricular canal. These findings are in 19 of 22 mongoloid children without congenital in accordance with those of Soudon et al. (1975) heart disease death was the result of pulmonary who found an earlier and greater increase of pul-complications. monary vascular resistance in mongoloid children with ventricular septal defect (10 patients) than in non-mongoloids. Chi and Krovetz (1975) found that the mean pulmonary artery pressure was References raised in 20 of 24 patients with Down's syndrome and ventricular septal defect. If patients *sth Berg, J. M., Crome, L., and France, N. E. (1960) series, and there may have been more serious (1972) . Clinical aspects of congenital heart disease in malformations than in the present study. In our mongolism. American Journal of Cardiology, 29, 497. series, there was alowermortality in female, whe-Soudon, P., Stijfns, M., Tremouroux-Wattiez, M., and seris, tere as alowe moralit in emals, wereVliers, A. (1975 
